

April 1, 2024

Dr. Power

Fax#:  989-775-1640

RE:  James Timmer
DOB:  04/11/1956

Dear Dr. Power:

This is a followup visit for Mr. Timmer with chronic kidney disease and hypertension.  Last visit October.  No hospital or emergency room visits.  No procedures.  He is using a continuous glucose monitor that is allowing him to adjust his diet.  He has lost weight from 174 pounds to 168 pounds.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies urinary symptoms.  No chest pain, palpitations, or dyspnea.  No syncope.  No orthopnea or PND.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight lisinopril, metformin, Jardiance, and Toujeo.
Physical Examination:  Blood pressure today 101/69 by nurse.  He is alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No ascites.  No edema.  No focal deficits.

Labs:  Most recent chemistries March, creatinine 1.6, which is baseline or improved.  GFR of 46 stage III.  Low-sodium, high potassium, and mild metabolic acidosis.  Normal nutrition, calcium, and phosphorus.  No anemia.  Renal Doppler no evidence for renal artery stenosis.

Assessment and Plan:
1. CKD stage III stable over time.  No progression.  No symptoms.

2. Bilaterally small kidneys without evidence of obstruction, urinary retention, and negative Doppler for renal artery stenosis.

3. Blood pressure in the low side not symptomatic.

4. High potassium.  Continue same lisinopril.  Discussed about minimizing potassium in the diet.

5. Mild metabolic acidosis.  No treatment.

6. Mild low sodium concentration and keep fluid in the low side.

7. Other chemistries with kidney disease stable.  Come back in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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